and the Grove Health Centre, London At theirfirst visit to a hospital clinic 178 patients referred with a diagnosis of hypertension were given a self-administered questionnaire. They received a similar questionnaire 12 months later. Of the 178 patients 99 were not initially on treatment. Similarly 78 normotensive subiects were drawn randomly from the local population and sent a second questionnaire 10 months later. The symptoms at the first visit of the normotensive controls, the untreated hypertensive patients, and 477 patients on long-term treatment in the hypertension clinic were compared. Treated and untreated hypertensive patients complained more of nocturia and also of unsteadiness either on standing or in the morning. Treated hypertensives complained more of sleepiness, dry mouth, diarrhoea, and, in men, impotence and failure of ejaculation. Similarly, untreated hypertensives complained of excessive depression, blurred vision, and waking headache.
questionnaire by post and asked to bring it completed patients do not have the symptom on either occasion, at their next hospital visit: 105 (18%) either failed to 'd' patients have the symptom on both occasions, 'b' attend for an appointment or failed to complete the patients gain the symptom on the second questionnaire, questionnaire. Patients who did not receive the question-and 'c' patients lose the symptom. Intuitive measures naire were excluded from the study population only if of repeatability, for example (a+d) N, vary with the the questionnaire was 'returned to sender'. People in prevalence of the symptom, and therefore repeatability the general practice group were asked to complete the was defined as 1 -(bc/ad) (R. G. Carpenter, 1975 , questionnaireandattend the practice surgery for measure-personal communication). This measure will equal zero ment oftheir blood pressure. Despite one postal reminder when the repeatability is due entirely to chance, and only 88 (51%) returned the questionnaire. The 212 'new' will equal 1 when b +c=0. In practical terms, however, patients were given the questionnaire to take away at repeatability cannot be calculated when either a, b, c, the time of their first hospital visit. When necessary or d=0. one reminder was sent: 178 (84%) returned the questionnaire. Details of drug treatment and blood pressure were added to the information derived from the R questionnaire. In the new patient and general practice esults groups the following questions, to be answered 'yes' or Relationship between symptoms, disease, and 'no', were added: (The other questions have been eving teatment published elsewhere (Bulpitt et al., 1974) .) rec Table 1 shows a comparison of the complaints Are you often troubled by a blocked or runny nose?
recorded on the first questionnaire by the normotensive subjects, the hypertensive patients on long- Impotence ( %) 6-9 17-1 24-6*** *** Failure of ejaculation (%) 0 7-3 25-6*** Average frequency of sexual intercourse/year 43 50 27 NS *P < 0-05. **P <0o01. ***P < 0o001.
NS=not significant. Conversion: Traditional to SI Units-I mmHgw0-133 kPa.
Change in symptoms over 10-month period symptoms ranged from -6-2 per cent (nasal in normotensive subjects stuffiness) to 10 0 per cent (sleepiness). The average net improvement was 2-4 per cent. The symptoms Table 2 shows the changes in symptoms of 55 most often lost were sleepiness (14-0%) and normotensive general practice subjects whose depression (10.6%). The symptoms most often initial diastolic blood pressure was less than gained were nasal stuffiness (8 3%) and weakness 100 mm Hg (13 3 kPa) and who did not receive hypo-of the limbs (7 4%). The repeatability of 13 single tensive drugs (including diuretics and adrenergic questions was equal to or greater than 0 95. Three beta-blocking drugs). Listed is the proportion of symptoms-morning unsteadiness, faintness, or subjects who never had a particular symptom, the light-headedness; faintness on standing; and headproportion of subjects who complained on both oc-ache on waking in the morning-required more than casions, and the proportion of those who gained or one question to be answered, and the repeatability lost the symptom. Also given are the repeatability of was correspondingly lower (0-87 to 0 94).
the questions as defined above and the proportion of Table 3 shows the mean change in quantitative subjects who showed a net improvement, where variables over a 10-month period in 55 normotensive net improvement equals the proportion of patients subjects. Over this period there was little change in losing a symptom less the proportion of those the average hours slept, and frequency of defaecagaining the symptom. The net improvement for the tion, nocturia, or sexual intercourse. Change in treatment over one-year period in Change in symptoms over 12-month period new hypertensive patients in new hypertensive patients Table 5 gives the initial and final therapy in 110 Table 4 shows the change in symptoms of 110 new new hypertensive patients. Twenty-four patients hypertensive patients referred with a diagnosis of (22%) had no treatment and in 32 (29%) the treathypertension. The net improvements for un-ment was not greatly altered over the year. When steadiness (21 5%), headache (13'6%), unsteadiness treatment was changed the number starting any on standing (16%), and waking headache (16%) one particular treatment was never greater than 12. had a lying blood pressure recorded at the beginning Table 6 shows the mean FLD, FLS, AD, and AS and at the end of the 12-month follow-up period. according to whether a particular symptom was The fall in lying diastolic (FLD) and systolic (FLS) never present, always present, lost, or gained. pressure between the first and last visit was comIf a symptom is relieved by lowering the blood puted together with the average of the two systolic pressure the patients losing the symptom should readings (AS) and the two diastolic measurements show a high mean FLS and mean FLD. The 11 (AD). The mean (± SEM) AD was 99±2 mmHg patients losing the complaint of headache had a (13-2±0'3 kPa). Similarly the mean AS was high mean fall in systolic pressure of 60 mmHg Conversion factor from Traditional Units to SI Units: 1 mmHg R 0 133 kPa.
(8-0 kPa) which was compared with the mean drop concept of hypertension-related symptoms which for other patients, 34 mmHg (4 5 kPa). The dif-led him to the diagnosis; (4) psychoneurosis associaference between the means was significant at the ted with hypertension. For example, a man with 5 per cent level. A similar high systolic drop a headache reports the symptom to his doctor and (55 mmHg [7T3 kPa]) was noted with 14 patients the doctor suspects hypertension. The blood preslosing a waking headache. The fall in diastolic sure is taken, found to be raised, the patient is pressure did not reach statistical significance. The informed that the headache is due to hypertension, average fall in systolic pressure of 54 mmHg and he is referred to hospital. The symptom may (7'2 kPa) in 8 patients losing blurring of vision did be due to the raised pressure or to other causes, but not achieve statistical significance. the prevalence of headache in hypertension-clinic When a symptom is a side effect of a potent patients is high since the blood pressure is often not hypotensive agent the gain of a symptom may be taken and hypertension not diagnosed in patients accompanied by an increased average FLD and without this symptom. FLS. The gain of sleepiness was accompanied by
We must therefore examine headache, blurred an increased mean FLD (28 mmHg (3-7 kPa) vision, depression, unsteadiness, and nocturia to against 14 mmHg (1-9 kPa); P < 005). Similarly, see if there is any evidence that they result from a a high average FLS and FLD was observed with high blood pressure, all five symptoms being in patients developing poor power of mental con-excess in the untreated hypertensive group. Headcentration (FLS 63 mmHg [8'4 kPa] and FLD ache and unsteadiness were relieved during the 24 mmHg [3.2 kPa]).
follow-up period, and the patients losing their headache had a significantly higher average fall in systolic pressure over this period. These sympDiscussion toms may therefore be causally associated with high levels of blood pressure, whereas blurring of
The differences between the untreated hypertensive vision, depression, and nocturia were not relieved patients and the controls may be due to one of at over the 12-month period, the net improvements in least four mechanisms: (1) a raised blood pressure; hypertensive patients being similar to those in (2) the hypertensive patient's concept of symptoms control subjects. In treated patients the frequency he should expect; (3) the referring doctor's of nocturia can be related to both blood pressure (-4'1 against +2 0%), vivid dreams (-9-6 against +7T4%), and slow walking pace (-5-6 tensive patients the relief of certain symptoms was
We suggest that raised blood pressure does in-balanced by a gain of side effects to give an average deed cause headache, and 'unsteadiness'. Headache net improvement of 2-0 per cent. and 'unsteadiness' are common in neurotic patients
The longitudinal approach with assessment of (Riseman and Weiss, 1930; Ayman and Pratt, 1931) , net improvement may help to establish a health and increase in hypertensive patients with the degree status index (Fanshel and Bush, 1970) , which may of psychoneurosis (Bulpitt, Hoffbrand, and Dollery, be used for establishing the benefits or otherwise 1975). However, for psychoneurosis totally toexplain of the drug treatment of hypertension. Information the excessive complaints of headache, we should is being coUected on the changes in mortality and have to assume that neurosis is improved more when morbidity to be expected from treatment (Veterans the systolic blood pressure is reduced by an average Administration Cooperative Study Group, 1970; of 60 mmHg (8-0 kPa) than when it is reduced by Amery and de Schaepdrijver, 1973; Peart, 1973) , 34 mmHg (4 5 kPa). Similarly if psychoneurosis is and these data should be supplemented by validated, improved by treatment, why are the net improve-reproducible measures of the symptomatic wellments for headache (13-6%) and 'unsteadiness' being of patients. (21-5%) so much better than the net improvement for 'depression' (3-9%)?
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